Hamburgh, were watched for cholera cases; those vessels in "Which it was found to exist were isolated as far as possible. The sick were at once taken to the " Dreadnought." And the local authorities were furnished with Mr. Simon's admirable memorandum as to the proper method of dealing with such cases. Quarantine, however, was in no instance resorted to ; in fact, it ^as generally believed at this time, in the words of the famous -Bavarian commissioner on the cholera of 1854, that "measures Vith the object of preventing the importation of cholera into a Country yet uninfected, or of stopping its extension from a place already attacked by means of the interruption of communication and isolation, are inefficacious, impossible of execution, and injurious."f Griesinger gave an opinion to the same effect.
Nevertheless, it is to be observed that the disease had been "Very severe in the province of Mecklenburg-Schwerin, and a plan, similar to that adopted in England, had been resorted to ^'ith advantage. Of 42 places in which the first case had heen at once isolated, combined with the employment of Measures of disinfection, in 35 complete success was obtained, and the epidemic did not develope itself. J Isolated cases of cholera occurred in several towns of Great Britain in 1859, but in no locality did it assume an epidemic form, except at Wicks, a fishing town in Caithness, into which the disease was said to have been brought by means of old clothes; this assertion, however, was not fully substantiated.
?Ihe town was immediately placed under the Nuisance llemoval Act, and the disease died out.
Another limited outburst of cholera occurred at Glass Houghton, near Pontefract. A portion only of the village, inhabited hy about 60 people, was affected; of these, 30 were attacked and 12 died. " Dr. Simpson ascribed the outbreak to the use of ^ater from a well polluted with fcecal and other noxious matters." ?
As unaccountable manner in some estates situated some seven miles from Port Louis; following the course of the canal, it reached Black Burn Bridge, but did not spread to Port Louis. By tho end of February, the disease had disappeared from the island.* It is now necessary for us to travel back again, and examine into the history of cholera in Hindustan.
During 1853, the disease hardly existed beyond its endemic area; the Punjab epidemic of 1852 having been reproduced to a very limited extent, as for instance in the Kumaon local battalion. It broke out among these men in July, 41 cases and 22 deaths occurring in a few days; the disease disappeared from among them by September. In the Benares division, cholera was said to have existed for a few days, during which time many were seized with it, and that in a severe form ; but in the Cawnpore, Agra, and Meerut circles, there was not a single death from cholera among the European troops throughout the year.
The 2nd Bengal European regiment started from Agra in a fleet of country boats for Calcutta in January. Dr. W. Anderson informs us that the weather was very hot for the time of
year, but that the men under his charge were all remarkably healthy, until they came near Dinapore, where they met the Sikh regiment of Ferozepore, " in which at the time cholera was committing dreadful ravages." Means were taken to prevent communication, if possible, between the regiments; but tho3o who have travelled in these straggling fleets of country boats on the Ganges can best judge how impossible it is to prevent the camp followers, under these circumstances, from having intercourse ; however this may be, of one thing we are quite certain, from the day the uninfected European regiment passed tho Sikh infected corps, cholera appeared among tho men of the former regiment, and continued to spread until they arrived at Calcutta.f Dr. Anderson observes the only peculiar phenomenon of this epidemic was, that after arrival in Fort William, cholera was frequently succeeded by alow form of typhoid fever. Mr. Jameson thirty years before had observed precisely the same phenomena as regards the troops in the lower provinces of Bengal.
During tho year 1853-54, cholera was " partially epidemic" among our soldiers in Burmah ; at Kyook Phyoo and other parts of Arracan it carried off numbers of the civil population.
From Assam Dr. C. B. Francis reports the following circumstances:?On the 20?h of April "a party of 28 sepoys started from Gowhatty (which was at the time free from cholera) for Gowalparah; on the road they stopped at Falasbaree, where the disease was very bad. Immediately afterwards one of tho party was seized with cholera, and, on their arrival at Gowalparah, cholera was * generated among tho sepoys of the regiment, who up to this time had been absolutely free from the disease.
Later in the year, cholera was prevalent in many parts of Assam, Cachar, and Sylhet. At Dacca it was very severe in July, November, and December, being of a " decidedly epidemic character."
Among the native troops serving in the Dacca circle in 
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In the jails of Bengal Proper, the average number of prisoners for the year amounted to 20,535, and 1,376 cases of cholera occurred among them. * Transactions of the Epidemiological Society, Vol. I., j), 13i, t JI3. l'roceedings of the Medical Board for 18&3-61.
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Cholera was epidemic in the Dinapore circle, and, as usual, ?was more severe among the European than the native troops.
Dr. Guthrie reports from Benares:?" Cholera appeared in the month of June; the peculiarity of this visitation was its fatal type?patients getting over the first stage, and giving every hope of recovery, after a time dying from debility and exhaustion of the nervous power. Its fatality was much greater among the Europeans than natives. It prevailed chiefly at Secrole and Chunar." Drs. J. Wilkie and Bonsfield report the circumstance of cholera having been most fearfully prevalent at Lucknow, and generally throughout the province of Oude. Information to a similar effect was received from Azimghur and Mirzapore. Dr. D. Butter, garrison surgeon of Allahabad, states that, "in April, 1853, a detachment of 341 strong left Chittagong under Captain Bird, of the 11th Native Infantry. "When in progress by water to Allahabad, they were attacked, on the 12 th of the month, by cholera, near Chunar, when Captain Bird disembarked, and, leaving the sick to como up the river in the boats, ho marched the remainder of his men to a place opposite Allahabad.
On the 19th four cases occurred in this party; they were next day brought over the river and placed in the regimental hospital. Within seven days, 30 cases were admitted from among the sepoys, and 23 died. Up to the 28th, 49 cases had occurred and 31 died. No admission took place after the 25th, and no cases occurred in the neighbourhood, except among the men of the detachment and the camp followers. In July cholera again visited the regiment, but it was very severe at the time in the surrounding country." Dr. Butter continues ::?" The 65th Eegiment, proceeding by water to Calcutta in November, was absolutely free from cholera until passing Cawnpore, where the disease existed; the sepoys were then and there attacked with cholera, and their medical officer, Dr. Clemenger, laid low by the disease."
The superintending surgeon of Cawnpore remarks " that, during the year 1853, both European and native troops suffered from cholera, especially the former (among whom there were 261 cases, and 184 deaths) ; but that this mortality was as nothing in comparison with that of the villages in the surrounding districts." I find reports among the proceedings from officers in almost every station from Agra to Peshawur, and away down into Central India; and, without exception, they all expressly state that cholera did not make its appearance among those under their charge during the year 8 53.
We have, therefore, evidence to prove that cholera was generated throughout its endemic area in Lower Bengal in 1853, and advanced steadily to the North-West, as far as the Cawnpore circle, but not beyond it.
During the following twelve months the disease did not extend itself into the North-West and Punjab, as we might have expected; on the contrary, the whole of this presidency was remarkably free from cholera. In Bengal Proper, the number of cases was about half as numerous in the jails as in the previous year, and our troops suffered in even a smaller proportion.
In 1855, cholera was again limited to its endemic area in Bengal. The number of cases among the prisoners, however, in this province, had increased to 1,015. But in examining these jail returns, we are struck with the remarkably localized action of the disease. For instance, in the Patna jail, where the average number of prisoners during 1855 amounted to 596, there was not a single case of cholera among them ; whereas, in the, next station,'Arrah, within 30 miles' of Patna, of 537 convicts, 127 were seized with cholera. On the opposite side of the Ganges, and almost within sight of Arrah, is Chuprah; in this jail, among 629 prisoners, there was not a single instance of cholera. In the Dacca jail, there were 239 cases of the disease; but in the next station, Furreedpore, not a single instance of it occurred.
I first encountered cholera in this country in May, 1855, being then attached to the 1st Bengal Fusiliers, at Dinapore; the n disease broke out in the regiment in May. "Within the course o a few days we had 21 cases and 6 deaths. The disease then absolutely disappeared from among the men of the regiment, t>u continued hovering about the station and surrounding village3 for some time. It appeared soon afterwards in an epidemic form at Ghunar and in Benares; it was very fatal at Goruckporc and along the Nepal frontier.* It did not appear to t 0 west or north-west of these localities during the year 1855, but during the following twelve months, as I shall proceed to show, it was generated with terrible force over the whole of the Nort Western Provinces and the Punjab. f With the exception of an outbreak of cholcra in a wing 0 her Majesty's 53rd Regiment, stationed in Fort William, I no special mention of the disease in Bengal Proper during t 0 year 1856. It will be well, however, in this place to consider the circumstances of this epidemic in her Majesty's 53rd Reg1 ment, although it occurred in August, as we can then g1^ our undivided attention to details connected with the cholera 0 the North-West and Punjab.
Dr. J. Grant reportsf that the 53rd Regiment, stationed in Fort William, were in excellent health until the end of August 1856. On the 30th of that month, cholera suddenly appearC among this small band of men, and, within less than a week, 54 cases and 30 deaths occurred. The local authorities, as i3 usual under these circumstances, were of opinion that the defee tive drainage of the fort was the exciting cause of the epidemic, but if so, how was it that not a single instance of cholera occurred in the fort except among the men of the 53rd Reg*' ment, who were living in fine healthy barracks, whereas the quarters of the staff sergeants and their families were actually overhanging the offensive moat, which some supposed to be the exciting cause of the disease ? There was this difference, however, between the circumstances of the men of the 53rd Regi' ment and the staff sergeants: the former were in the habit of wandering about, drinking in the grog shops of Calcutta; whereas the latter were a hard-working orderly set of fellows, and not so likely, therefore, to be exposed to the influences of the disease which is rife among the lower orders in Calcutta throughout the year.
Ihe superintending surgeon at Barrackpore remarks, in I113 annual report for 1856, " that in every instance of troops arriving from the upper provinces in country boats, some of the men were attacked by cholera on their passage down the river." But, as far as I can ascertain from the records of the medica office, the disease did not show itself in 1856, unless in a spoiadic form, in the Barrackpore, Dacca, Dinapore, or Benares circles, and to a very limited extent only in the Cawnpore division, where 11 men of the 1st Fusiliers were attacked by cholera early in the season: in the report giving the detail3 of this circumstance, it is expressly stated that the disease was not epidemic in the station.
Dr. John Murray informs us that the cold season of 1855-56 was characterized at Agra by want of rain and high temper* ature.
Throughout the succeeding hot season (1856) eastern winds prevailed, with very littlo of the usual west wind. The rains commenced on the 30th of May and continued till the 1st of September, there having during this time been a fall of 14 inches above the average. Similar remarks are made regarding the weather by medical officers scattered over the districts affected by cholera. Low barometric pressure, excessive rain, and great heat, characterized the season from Peshawur to Agra-On the 21st of May, the weather being very hot indeed, cholera broke out among the natives in the city of Agra*. On the 25th of the month, three men at the time actually suffering from the disease were brought into the jail, and Mabch 1, 1869.] CHOLERA.?33Y C. MACNAMARA. 51 admitted into the hospital. "Five days after this, viz., on the 30th of May, the disease appeared in the jail," and did not cease until it had attacked 349 prisoners. Prior to the introduction of cholera among the convicts, a number of them had been removed to Secunda; they remained free from cholera, with the exception of two cases. On the 12th of June, the disease having assumed fearful proportions in the jail, the convicts were ordered out of it, and a party of them sent among the men at Secunda. On the 16th, the disease broke out among the Secunda convicts, and rapidly increased till the 21st, when the prisoners were recalled and sent into tents on the I'oyah Ghat Road, " where the cholera rapidly declined, the tents being shifted from one spot to another whenever any fresh instances occurred among the convicts. The total number of cases among the Agra prisoners in 1856 amounted to 564, and of these 230 died.* During the month of June cholera was generated in numerous localities round Agra. In July it had extended to Etawah, Furruckabad, Bareilly, and Delhi. In August, Gwalior to the south, Nynee-Tal to the north, Lahore and Ajmeer to the west, Were invaded by the disease, the majority of towns, and even vilages, within this area were at the same time under its, influence.
Dr. J. Ewart reports, on the 1st of September, that for " several weeks past there had been a steady march of the disease from ?Agra towards Ajmere; and he adds, it appeared, as far as he could determine from native newspaper reports, that cholera was imported into Bhurtpore, into Kishengurh,"f and so to Ajmere, hy the direct route of commercial communication.
The first instance of the disease in the Ajmere jail was a man awaiting his trial; the next case occurred in the hospital Where the first was treated; it then spread through the jail. The epidemic was at once checked in its progress by the removal of the convicts from the prison. The disease extended as far West as Mooltan.
Numerous instances are recorded in the reports of 1856 by the various medical officers of the North-West, as to the remarkable manner in which the disease settled on certain spots, often sparing those around in a most mysterious manner. Mr. Edwards, the magistrate of Saharunpore remarks: " Its sudden appearance without any visible cause at isolated points, and its immediate fatality, might, he likened to the seeds which a bird drops in its flight, and which germinate where they fall. The amount of rain, or the direction of the wind, did not appear to affect it. It was hoped that on the 8th of September, when the wind changed from east to west, the disease might diminish, hut the number of fatal cases, on the contrary, increased.''^ At Meerut, a well-drained and healthy place, the ravages of the cholera were very great; whereas, at Saharunpore, a peculiarly dirty city, comparatively few people suffered : in the latter place the jail and stud lines wholly escaped the influence of the disease. Mr. Edwards observes that the natives believed there were two descriptions of cholera: in the one which was rare and almost aways fatal, vomiting and purging commenced simultaneously ; in others the disease began with diarrhoea, and was succeeded by vomiting ; in these instances, pills containing opium, assafoetida, and black pepper were found to be very efficacious?some 40,000 of them were distributed to the people by Mr. Edwards.
The lower classes were by almost all observers said to have suffered far more than their richer brethren.
Dr. Boyd, of her Majesty's 32nd Regiment, states that cholera was imported into Kolka hy the hillmen returning from the fair of Thunnesir, where the disease was known to prevail. These hill-people carried the cholera with them into their villages, -Dr. jt Murray'8 report, 1856. + Report on Cholera in the Meerut, Rohilcund, and Ajmere Divisions, in 185(3. X Idem. and spread it as far north as Simla. The 32nd Regiment remained free from the disease at Kolka, but having been ordered to march to Lticknow, the men were attacked by cholera within two marches of Thunnesir, and it clung to them until the 27th of November.
The soldiers at Dugshai entirely escaped, although the surrounding country was ravaged by the disease.
Dr. C. M Smith reported from Lahore that cholera appeared at Mean Meer on the 6th August, and spread through the cantonment; among the European troops, with a total strength of 1,592 men, there were 49o cases of cholera and 265 deaths.
On the evening of the 16th of August a prisoner was admitted into the central jail hospital, at Lahore, suffering " from diarrhoea of a choleraic character." On the 20th and 21st, unmistakeable instances of cholera showed themselves among the convicts; and within the following month, 3G7 cases and 1S3 deaths frcm the disease were reported as having taken place in the jail. The prisoners were then re moved into camp with the most beneficial and happy result. " The spirits of the prisoners, which were before depressed, revived, and their thankfulness and gratitude were displayed, not only in expression, but by their orderly and good behaviour; no attempt at escape or emeute was even thought of."* Dr. Smith gives carefully ^ compiled tables of the duration of each prisoner's illness. In two instances only did the patients sink within five hours from the time of being attacked by cholera, and in by far the majority of cases they were under the influence of the disease upwards of twelve hours before they died.
Dr. Smith confirms the fact mentioned by Dr. Murray, that more rain had fallen in the Punjab during 1856 than has been known for many years; in fact, the country was inundated with water.
The epidemic did not extend into the Peshawuf circle at any rate. Dr. Ransford states that none of the troops under his supervision were affected. lie observes, however,' that in October and November some cases of fever assumed a very severe form, and occurred in men who had had frequent attacks in barracks before coming to the hospital for treatment. TlrOy were suddenly seized with purging and vomiting, accompanied by cramps in the lianda and legs ; the matter passed by stool was at first foeeal, rapidly becamo bloody, and sometimes consisted merely of pure blood mixed with a little mucus. Th?se cases Were generally admitted into hospital in a state of collapse. In someinstances there was no secretion of urine; the features Were shrunk and lips livid. These cases if not cholera, so nearly resemble it, that many medical officers return them as such ; but though the symptoms were very alarming at first sight, every case got well unless complicated with disease of the liver." f While cholera was thus extending its deadly influence over the North-Western Provinces of India, it was committing terrible havoc among the inhabitants of Nepal. Dr. J. Brown informs us that the disease was not endemic in the valley. Cases resembling cholera occurred every year, but the natives did not consider them to be cholera; they term it ooper-tullce, or up-and-down ; it is caused, they suppose, by errors of diet."t From enquiries made on the spot in conjunction with the Nepal officials, Dr. Brown arrived at the conclusion that the epidemic of 1856 entered the valley of Nepal from the West, having at first come from Lucknow to Botwal on the frontier, and from thence extended into the valley by the ordinary road from that town.
It was further alleged by the Nepal Government authorities that the disease arrived by this route on the person of a pilgrim, who came to be present at the religious festival of sheovatrce in the end of February or beginning of March, and who died of cholera at Katinandoo immediately after his arrival; another pilgrim shortly after died in the town of the same disease; after this some Newars were attacked in the city. It then spread gradually to the inhabitants of Katinandoo, from thence it went to Yatu, a town situated nine miles to the east. After this the disease spread all through the valley, passing on to the valleys of Bumpa and Nogakat; it created fearful ravages among the army (Nepal) returning from Thibet. From the returns furnished by the Nepal Government, it appears that no less than 17,334 deaths from cholera were reported out of a population of 300,000, or at the rate of 5'77 of the entire inhabitants of thcvalley. 
